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Introducere. Chistadenomul ovarian seros este una dintre
cele mai frecvente tumori ovariene benigne cu origine din
tesutul epitelial de suprafata al ovarului. Cuprinde 60% din
tumorile ovariene seroase. in 75-80% este unilateral si des
asociat cu endometrioza. Scopul lucrarii. Evaluarea parti-
cularitatilor unei formatiuni multichistice din bazinul mic
in baza unui caz clinic. Material si metode. A fost evalu-
at cazul unei paciente de 39 ani diagnosticata cu chistom
ovarian din dreapta, care a fost internata in anul 2023, in
incinta SCM “Gheorghe Paladi”, sectia Ginecologia Asepti-
ca nr. 1. Rezultate. Pacienta in varsta de 39 ani a fost in-
ternata in sectia Ginecologia Aseptica cu acuze la dureri In
regiunea hipogastrica, senzatie de balonare. La examenul
ginecologic, in regiunea anexelor din dreapta s-a palpat o
formatiune elastica, mobila, de aproximativ 20 cm. Luand in
considerare datele examenului ginecologic, USG, s-a stabilit
diagnosticul de Chistom ovarian din dreapta si s-a indicat
tratament chirurgical. Cavitatea abdominala a fost deschisa
prin incizie Phannenstiel. Intraoperator, in regiunea ovaru-
lui drept s-a depistat o formatiune de volum multichistica,
de 20 cm, fira origine din ovar. in regiunea fundici a uteru-
lui, pe peretele posterior: un peduncul cu baza lata de 2 cm,
cu origine din formatiunea de volum. Anexele din dreapta:
ovarul 3x3 cm, aderat de uter, trompa libera. Anexele din
stanga: fara particularitati. Formatiunea multichistica a fost
inldturata si transmisa la examenul histologic, care a stabilit
prezenta unui chistadenom seros asociat cu chisturi endo-
metriale. Concluzii. Luand in considerare varsta pacientei,
localizarea atipica a formatiunii chistice fara origine din
ovar, dar cu sursa din uter, tratamentul chirurgical in volum
de inldturare doar a formatiunii chistice cu pastrarea ute-
rului si anexelor a permis mentinerea functiilor endocrine,
exocrine si de reproducere a pacientei. Cuvinte-cheie: For-
matiune multichistica, chistadenom.
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Background. Serous ovarian cystadenoma is one of the
most common benign ovarian tumors originating from the
surface epithelial tissue of the ovary. It comprises 60% of
serous ovarian tumors. In 75-80% it is unilateral and of-
ten associated with endometriosis. Objective of the study.
Evaluation of the particularities of a multicystic formation
in the pelvis based on a clinical case.

Material and methods. The case of a 39-year-old patient
diagnosed with right ovarian cyst, who was hospitalized in
2023 in the premises of SCM “Gheorghe Paladi”, department
of Aseptic Gynecology no. 1. Results. The 39-year-old pa-
tient was admitted to the Aseptic Gynecology department
with complaints of pain in the hypogastric region, feeling of
bloating. During the gynecological examination, an elastic,
mobile mass of approximately 20 cm was palpated in the
right adnexal region. Considering the data of the gyneco-
logical examination, USG, the diagnosis of right ovarian cyst
was established and surgical treatment was indicated. The
abdominal cavity was opened through a Pfannenstiel inci-
sion. Intraoperatively, in the region of the right ovary, a mul-
ticystic mass of 20 cm was detected, without ovarian origin.
In the fundal area of the uterus, on the posterior wall, a pe-
duncle with a 2 cm wide base, originating from the volume
formation was found. The adnexa on the right: the ovary 3x3
cm, attached to the uterus, free fallopian tube. The adnexa
on the left: no particularities. The multicystic formation was
removed and sent to the histological examination, which de-
termined the presence of a serous cystadenoma associated
with endometrial cysts. Conclusions. Considering the age
of the patient, the atypical localization of the cystic forma-
tion without an origin from the ovary, but with a source
from the uterus, the surgical treatment in volume to remove
only the cystic formation while preserving the uterus and
adnexa allowed the maintenance of the endocrine, exocrine
and reproductive function of the patient. Keywords: Multi-
cystic formation. Cystadenom.



